The possible existence o f a r e l a t i o n s h i p between growth and i n t e l l e c t u a l developnent has long f a s c i n a t e d i n v e s t i g a t o r s . We r e c e n t l y r e p r t e d a s i g n i f i c a n t a s s o c i a t i o n between h e i g h t (normalized f o r age and sex, NH) and IQ scores (both WISC, a o f i n t e l l e c t u a l d e v e l o p n w t , and WRPLP, a measure o f a c a d m i c achievement) i n 6768 adolescents (age 12-17 y r ) s t u d i e d in Cycle I11 (1966Cycle I11 ( -1970 o f the National Health Examination Survey (NHES) .
The possible existence o f a r e l a t i o n s h i p between growth and i n t e l l e c t u a l developnent has long f a s c i n a t e d i n v e s t i g a t o r s . We r e c e n t l y r e p r t e d a s i g n i f i c a n t a s s o c i a t i o n between h e i g h t (normalized f o r age and sex, NH) and IQ scores (both WISC, a o f i n t e l l e c t u a l d e v e l o p n w t , and WRPLP, a measure o f a c a d m i c achievement) i n 6768 adolescents (age 12-17 y r ) s t u d i e d in Cycle I11 (1966 Cycle I11 ( -1970 o f the National Health Examination Survey (NHES) .
In this study, we analyze the a s s o c i a t i o n between NH and I Q scores m n g 7119 c h i l d r e n , aged 6-11 y r , from Cycle I1 (1963) (1964) (1965) o f t h e N E S . V k a l s o examine the a s s o c i a t i o n between changes in NH and changes i n IQ scores i n a l o n g i t u d i n a l p u p o f 2117 s u b j e c t s (aged 8-11 y r ) s t u d i e d f i r s t in Cycle I1 and 2-5 y r later i n Cycle 111. In Cycle 11, as in Cycle 111, we found a dest b u t h i g h l y s i g n i f i c a n t c o r r e l a t i o n between NH and IQ scores (~0 . 1 8 , WISC; 0.17, WRZLT; gO.0001). Hodever, w i t h i n the longit u d i n a l group, there was n o c o r r e l a t i o n between changes in NH and changes i n IQ smres (p>0.15). Grouping t h e s u b j e c t s by sex, SET, o r N H i n Cycle I1 did n o t a l t e r these results. Although we have s h a s i g n i f i c a n t c o r r e l a t i o n between NH and IQ scores i n both Cycles I1 and 111, the data from the l o n g i t u d i n a l group revealed no a s s o c i a t i o n between changes i n NH and changes in IQ scores. l b s e data i n p l y that t h e f a c t o r s c o n t r i b u t i n g to the a s s o c i a t i o n be-NH and I Q s c o r e s are active i n e a r l y childhood and are c a n p l e t e by age 8 yr, suggesting that t h e r a p i e s t o inaease h e i g h t are u n l i k e l y t o a f f e c t I Q scores in n o r m 1 c h i l d r e n . 
RESULTS: 1) Patient groups had
higher '!Itt scores than sibling groups (p < .001). 2) RAP "I" scores were higher than Crohn's and UCts (p. < .001). 3) "I" scores correlate with disease activity for Crohn's (r = .5, p < .001), but not for UC. 4) Siblings of UC patients "externalize" (p <.001), as compared to siblings of Crohn's and RAP. CONCLUSIONS: A) "Internalizing" types of psychological problems occur with chronic gastrointestinal illness, and a r e worse for patients with non-organic abdominal pain syndromes. B) Crohn's and UC patients differ in the mechanisms underlying the relationship between psychological and disease factors. This study employed a new neurodevelopmental exam f o r t h i s age group. Pearson Correlation C o e f f i c i e n t s r e l a t i n g age in y e a r s to task performance were determined f o r a random sample of youngsters (n-426) s t r a t i f i e d by age (9-15 y e a r s ) and gender.
Subjects were drawn equally from 3 working c l a s s communicies. S i g n i f i c a n t c o r r e l a t i o n s ( r q 0 . 0 5 , p(0.001) between age and performance were found on 16/34 items.
Developmental progression with age ( r a > 0.05, p t 0 . 0 0 1 ) was seen on 313 f i n e motor items involving r a p i d r e t r i e v a l memory, including f i n g e r opposition speed and c u r s i v e w r i t i n g r a t e . .Marked progression ( r a = 0.05 to 0.18, p< 0.001) was noted on 212 language items involsuing rapid r e t r i e v a l memory, such a s rapid category naming, and 212 expressive 1 anguage tasks. Less s i g n i f i c a n t development with age (?&0.04) was found on a l l 3 pure f i n e motor tasks (such a s i m i t a t i v e f i n g e r movement), 2/3 r e c e p t i v e 1 anguage tasks not involving rapid r e t r i e v a l memory, and on 112 visual-perceptual tasks, a1 1 commonly s t r e s s e d in t r a d i t i o n a l evaluations f o r school problems. The a c q u i s i t i o n of e f f i c i e n c y of output and rapid r e t r i e v a l memory appears to be a major accomplishment of middle childhood and delays i n such r a p i d l y progressing s k i l l s may play a s i g n i f i c a n t r o l e i n impairing academic productivity. Neurodevelopmen t a l assessments f o r t h i s age group should ' emphasize such quickly developing functions. We determined t h e r a t e of ATP d e p l e t i o n and catabolism i n 8 canine immature h e a r t s (IM-2 weeks old) and 5 a d u l t (AM) h e a r t s i n response t o normothermic g l o b a l ischemia i n v i t r o . Transmural s e r i a l b i o p s i e s were obtained j u s t before ischemia and a t 2, 5, 10, 15, 20, 25, 30, 40, 50 0 cumulated more i n AM than IM. I M may have e i t h e r l e s s 5'-nucleot i d a s e and/or t h e enzyme may b e k i n e t i c a l l y l e s s responsive t o AMP accumulation. AMP r e s e r v e i n ischemic I M may enhance t h e t o l e r a n c e of newborn h e a r t s t o ischemia and hypoxia by i n c r e a s i n g t h e r a t e of ATP r e p l e t i o n bypassing both t h e salvage and t h e de novo pathways. I n h i b i t i o n of 5'-nucleotidase may provide increased metabolic p r o t e c t i o n i n mature h e a r t s during ischemia and reperfusion.
DETECTION OF EARLY VENTRICULAR DYSFUNCTION B Y AFTER-

LOAD CHALLENGE USING A NoN-IMAGING CARDIAC PROBE
(NUCLEAR STETHO COPE Linda J . Addonizio, ~r e d r i c z Z. Bierman, Lynne L. Johnson, Welton M. Gersony. Columbia University, Dept. of Peds., NY,NY.
The
standard e j e c t i o n phase i n d i c e s of e j e c t i o n f r a c t i o n (EF) o r mean e j e c t i o n r a t e (SER) may be normal a t r e s t i n t h e presence of e a r l y l e f t v e n t r i c u l a r dysfunction i n c h i l d r e n with hemoglobinopathies (HPt). I t has been shown i n animals t h a t t h e y i n t e r c e p t of t h e l i n e a r f o r c e v e l o c i t y r e l a t i o n i s a function of c o n t r a c t i l e s t a t e . I n man, mean BP under varying loading conditions p l o t t e d a g a i n s t SER normalized f o r end d i a s t o l i c volume (EDV)
, r e p r e s e n t s a l i n e a r f o r c e v e l o c i t y r e l a t i o n s h i p . To u t i l i z e t h i s p r i n c i p l e t o d e t e c t s u b c l i n i c a l v e n t r i c u l a r dysfunction i n HPts we used t h e nuclear stethoscope t o measure SER while infusing methoxamine t o i n c r e a s e a f t e r l o a d i n 2 HPts with S i c k l e C e l l d i s e a s e and 7 w i t h Thalassemia major. A l l 9 were asymptomatic and had normal function by 2-D echo a s w e l l a s normal b a s e l i n e SER and EF. A l l were on chronic t r a n s f u s i o n prot o c o l s . For comparison, s i m i l a r d a t a was obtained from 4 healthy volunteers. The mean v a l u e of t h e y i n t e r c e p t s f o r t h e p l o t s of SER and mean BP f o r t h e HPt was 3.145.7 EDV/S which was s i g n i f i c a n t l y lower than t h e mean value f o r t h e c o n t r o l s of 4.36k.3 EDVIS (p<.05).
Furthermore, 7 of 9 HPts had values>2 SD below t h e c o n t r o l mean. I n conclusion: t h e u s e of t h e nucl e a r stethoscope t o measure t h e response of e j e c t i o n phase ind i c e s t o a f t e r l o a d challenge i s a new. noninvasive method which appears t o be more sensiti;e i n d e t e c t i n g s u b c l i n i c a l abnormali t i e s i n t h e c o n t r a c t i l e s t a t e than standard measures of funct i o n such a s EF. Myocardial oxygen supply during e x e r c i s e may be impaired i n p a t i e n t s with cyanotic h e a r t disease; myocardial f i b r o s i s secondary t o chronic hypoxia may prevent normal e x e r c i s e capacity post-operatively.
HEMODYNAMIC RESPONSES TO EXERCISE
W e performed continuous, graded, maximal c y c l e ergometer e x e r c i s e t e s t s on 87 c h i l d r e n and young a d u l t s . There were 66 with t e t r a l o g y of F a l l o t (TF)(5 p r e -r e p a i r ) , 13 with d-transposition(TGA) ( a l l post-repair), and 8 with t r i c u s p i d a t r e s i a (TA)(1 p o s t -r e p a i r ) . The p a t i e n t s were compared to 405 healthy s u b j e c t s by a n a l y s i s of covariance with r e s p e c t to r a c e , sex, age, and body surface a r e a . The maximal values of the following were measured: h e a r t r a t e , s y s t o l i c blood p r e s s u r e , workload, and peak working capacity index.
Control TF(pre) TF(post) TGA TA Heart rate(min-l) 9.8* 12.9*t 13.0t 7.5* *=p<.05 compared to c o n t r o l ; t=p<.05 compared t o TA Ischemia on ECG was seen i n 618 TA, 4/13 TGA, and 115 pre-repair TF p a t i e n t s . I n the 61 post-repair TF p a t i e n t s , there was no s t a t i s t i c a l c o r r e l a t i o n between age a t surgery, years since surgery, pre-repair 02 s a t u r a t i o n o r hemoglobin, o r post-repair RV/LV pressure r a t i o and any e x e r c i s e v a r i a b l e . The TF p a t i e n t s improved post-op, suggesting non-fibrotic myocardium.
